
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/0H Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Filers) I 2 Tota l pages filed : q 

I I -
3 CANDIDATE/ MS/MRS ~ FIRST Ml 

OFFICEHOLDER 3" rl" Iv\ 
OFFICE USE ONLY 

NAME .. .. ....................... .... ¼ ... .1.Y.\ . .... . .. .. .. ......... . ... . ...... ..... . 
Date Received 

NICKNAME LAST SUFFIX 

:soy c.E 0(172022 
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE It, CITY; STATE; ZIP CODE 

OFFICEHOLDER 
l 2.91~ '0°'-·•r'J ~s~~or--J s t.>,-f-Q_ \ DD MAILING 

ADDRESS Sv\jvtr Lo.V\d)\x 714~~ D Cha nge of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
PHONE ( 215 D '-+~ l 001lD 

I Amount$ 
6 MS ~ /MR 

Receipt # 
CAMPAIGN FIRST Ml 

TREASURER ffi ~v 
NAME . . . . . . . . . . . . . . . . . . . . . . . . . ......... I. ....... .... ...... ... ... ...... ...... ... .. Date Processed 

NICKNAME LAST SUFFIX 

3 o ½7CL 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER ~ cl49g 
ADDRESS 

\ ~ <g l_D V ( ~ C; J, '--\) ~tls u J l-\5C\ y- L kr-id \ X. (Residence o r Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) 

9 REPORT TYPE 

□ January 15 tzJ 3oth day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

1 / ( / ,zo22. 10 / 1 / THROUGH L.022-
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

ll / t /V2l 
..QsJ General □ Specia l 

12 OFFICE 
-#FF~ HEB ~ )~CO Vrity 13 OFFICE SOUGHT (if known-) 

¥ h-1-. p I J\ ()~ I Y) L-t ~ 5q m-Q.. .. 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL 
COMMITTEE ADDRESS 

□ A dd ttiona l Pages 

D sPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1 . 

2. 

Cc 
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

.?O .................. ·1------------------------------+---...._ ______ _;__---1 

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

. .. . ... _ . . . . ...... · 1---4_. __ T_o_T_A_L_Po_L_1T_1c_A_L_E_x_P_E_N_o_1T_u_R_E_s _____________ $_~_2_(o~_/_._'--f_Z __ 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $319 02,"2£ . . . . . . . . . . . . . . . . . . 1------------------------------+------'-------
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ l i )093 R 

18 SIGNATURE I swear, or affirm , under penalty of perjury , that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 3 ~um~AA .. ~c:;~~~~~7 

~ .. ~ .. ::s;?.~~-~~r~;~i::J 
NOTARY STAMP / SEAL 

Sworn to and subscribed before me by Ju~t,·n m. Toye..... this the L day of De.Job«: 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ________________________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in County, State of ______ , on the ___ day of~-.,..,..,..---• 20 ___ . 
-------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

JV 5-t~ t\ M --Jo Ye.£ 
21 S C HEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . 1¥1 SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $2.15~.?;7) 
,. 

2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . ~ SCHEDULE E: LOANS 
$ 3.D939<1 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM PO LITICAL CONTRIBUTIONS $ 4. lk> l. '-f Z 
□ 

r 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL C ONTRIBUTIONS $ 

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS , REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx .us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable; DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form_ 1 Total pagesi chedule A 1: 

2 FILER NAM E 

~ u. ~-+; {\ 3 Filer ID (Eth ics Commission Filers) 

M Jdy(_£ 
4 Date 6 Full name of contributo r 0 out-of-state PAC {I D#: ) 7 Amount of contribution ($ ) 

9/b(V- __ rn_~_r_~-- ~-- l~~---··£..~q-~-~----- ----·-·· --- ·-- -·· -·---
6 Contributor address ; C ity; State; Zip Code ') DV O, DD 
\~~D3 ~ l°'c_·,& W~ ct.SL,\ X 7749~ } 

8 
Principa l o=upatir ~+ ti\ (; ,:t~rctions) 9 

Em~ y~ (Sf lnt tr~ctiR s~ 

Date Full name of contributor 0 out-of-state PAC {ID#: l Amount of contribution ($ ) 

9/ici/n ____ }\q_~t~ .. ~Jpq~-- ---r.~ _(.C .. , __ __ ____ ,,, .,_, __ __ __ ,,, ,_ 
15 0 .oo 

Contributor address; C it y; State; Zip Cod e 

Sv~~ 
\ 4 l S Svtt:iCi { lf.p Jct\ vd ~ x '1141~ 

Principal occupa tion / Job title (Se-;; Instructions) 

.~t·,r~ ~:e+ S\ee;~uJ ons) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contributio n ($ ) 

0i( lS /z_7-
.. \b.~ r: _y _ ---J_ .Q_ Y. ~f.. ---... ..... ---. -.......... -...... .. -----

2_~ -70 Contributor address; City ; s L SJ\3~ 
Zip Code 

\ ~ '6 2-D? l~c ', c\WOVt½Ct ,14~t Tx 
Princ ipal o=upation / Job ti; : e\ ns; r;:nt Employe r (See lnstruc tii s) 

1--0---\-i }",€_ 

Date Fu ll na me of contributor 0 o ut-o f-sta te PAC (ID#: l Amount of contribution ($) 

9 ~ 115/tl 
S co+i G; 11 95,70 ·· ·· ········ ·· ·· ······· ········· ·· ···· ········· ······· ··· ········ ····· ······ ····· · 

Contributor address; C ity; State; Zip C ode 

\L
I 

j 
1 Vq_l~~~ro w_s fl Ti 7147? 

Princ ipal o=upatio~~/~i;;e~;~t 
Employe r (See Instructions ) 

Lou A-t \ I H°' v r- is 
__.J , 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements_ 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx .us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total par s Schedule A1 : 

2 FILE R NAME 

3'---'s+," :loyl( 
3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full nam e of contributo r 0 out-of-state PAC (ID#: l 7 Amount of cont ribution ($) 

9 f z_3lu .... Y.v .. \.~.~-d -~ ... M~ :.. ~-c\. ~ -~ ........ .. ... .. .. .... ... 9 5 .7D ~ Contributor add ress; C ity; SL; te; Z ip Code 

ll ~ \S-Asltf&-rJ tl~lhD('. Tr 1747? 
8 Principal occupation / Jo b ti t le (See Instructions) 9 

p ~ o; r;;t ln:_ucti~ ) SS oc_ 0 t~; l~ V~tt ~l\ ~ . 
u -

Date Full name of contributor 0 out-of-state PAC (ID#: l A mount of contri bution ($) 

9f 1}[2-L .. . 0. . .J. :,. ~~ ~ ~-.... 10.r 4? .. ~-.L!. .. C ... .................... 
.1D Contributor address; City; State ; ~ Z ip C ode \ 9 l tr)-»s;v v11.. 

14 1'i D 'l ~ c;~-e r ~ M Ct c_; -t x- "17 ~ 59 
Princ ipa l occupation / ;~t+ ~ e; :lctions) 

I Emplo ye r (See Instructions) 

1~iir--"& 
Date Fu ll nam e of contributor 0 out- of-state PAC (ID#: l A mount of co ntribution ($) 

... ........ ....... ... ... ............ .. ....... ... ..... .. ...... ....... ....... ....... 
Contributor address; C ity; State ; Z ip Code 

Princ ipal occupation / Job titl e (Se e Instructions) Employer (See Instructions) 

Date Full na me of contributo r 0 out-of-state PAC (ID#: } Amount of contribution ($ ) 

......... .. .......... ... ................ ......... .......... .... .. ........... ..... . 
Contributor address; C it y ; State ; Z ip Code 

.. ., 

Princ ipa l occupation / Job titl e (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/17/2020 



LOANS SCHEDULE E 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

:Iu:)4 r VY) Jove£ I 1) 

4 TOTAL OF UNITEMIZED LOANS $ 

6 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 LoanAmount($) 

~ /1-~ l z:z_ ____ J __ ~-~ -~-~------M -------~ -~t~ ------ -- ---- ----- ---- -- -- 3. D6,~ ,qq 
6 Is lender 8 Lender address; City; 

:JV j 'vt" L..~ ip Code 

10 Interest rate 
a financial ,--_ 

Institution? 

0 
11 Maturityd~ y 

l ~ ~ 10 (?\c\L-.c\ W~~6t TX 7llfq<g 
12 

~~a~~~;:io~ t½ti; ~ ~;~tiont> ~ ~( ,~ ~ 
13 Employer (See Instructions) r~ ~d 

14 Description of Collatei!J1 
J 16 

□ 
Check if personal funds were deposited into political 

lXJ none 
account (See Instructions) 

16 GUARANTOR 17 
INFORMATION 

Name of guarantor 19 Amount Guaranteed($) 

.......................................... ..................... .... ......... .... .. 
18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

..................................... .............................. ............... 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

D none 
□ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

··········· ·· ················· ··· ················ ···· ······· ··· ··················· 
Guarantor address; City; State ; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements_ 

Forms provided by Texas Ethics Commission www.ethics.state .bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Adverti s ing Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Tr.;ansportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Polttical Comm~ee Lega I Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

CredttCard Payment 
The Instruction Guide explains how to complete this form . 

1 Total pag es Schedule F1: 2 FILER NAME 

3 u<:d·, Y\ :f oY L( 
13 Fi ler ID (Ethics Commission Filers) 

~ vV\ 
4 

Da~ I L~/12 
6 Payee name 

_B Y'Clvl A, A l1 fY, C\ t+ e r _s 
6 Amount ($) 7 Payee address; ..J C ity ; State; Zip C ode 

3D1.Lf-3 ~D~4 US -9 DA\ t s uei ~La_,~ 0( IX 771+1S 
8 (a) Cate gory (See Categories listed at the top of this schedule) ,.,c;,: pc:, ~""sh , r!s PURPOSE l\c\ \) <2-v-+ ~ s 'i J\_j ()(f%sl OF 

EXPENDITURE 

(c) D Check if travel outside ofT exas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I O fficeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Paye e name 

1of 5(1-1 ... c_C\\ ~ le_~ y\ hv \d 
Amount ($ ) Payee address ; City ; State; Z ip C ode 

500.00 ZJ-,O'] \V DD~ t"v) 'f r<2. br. c_ \ ~v_J °' t'\O OH 4 4-l D h 
Cate gory (See Categories listed at the top of this schedule) 

fY\~~ tiK "2 +~ ~ 
1 

~q.5 PURPOSE rnv~-+~ 5; "7 bp~IL OF 
EXPENDITURE 

D Check~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete 001.Y if direct Candidate / Officeh o lder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Paye e name 

ii~~ I Z2- M:k~ SC o+t 
Amount ($ ) Payee addre s s ; C ity; State ; Zip Code 

3 0 0.oo oS l f fYtull/V\s BO lJ ~D V\ Tx 1 7 o9fo 
Cate gory (See Categories listed at the top of th is schedule) D e scription 

cl ~-f +A_ \ tt PURPOSE Me\ vui' ', 5 : V\J 't&f Jl-t)S 
Lo90, OF 

IV\YO u\ EXPENDITURE -
...J l 

□ Check Hravel outside ofTexaS- Complete Schedule T. □ Check if Austin , TX, officeholder living expense 

Complete 001.Y if direct Candidate / Officeholde r name O ffice s ought O ffice he ld 

ex penditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Tra:ru..portation ~uipment& Rel;.a.ted ~pen~ 
Travel In District 

Candidate/Officeholder/Porrtical Committee 
0-editCard Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

6 Amount ($) 

8 

bO .. oo 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Amount($) 

7 Payee address; 

(a) Category (See Categories listed at the top of this schedule) 

~ 4-t; s ; ,v
1 

t_x P-ti, il_ 

(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee address; 

Category (See Categories listed at the top of this schedule) 

Ac\vQ,+;5 / ~ 
aP½S ~ 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

S 47.1 S 9 l 1 5 
PURPOSE 

OF 
EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

. 
D CheckWtravel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

.5 ijf)-5 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti s ing Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T r.aru..porbtion Equipmen t& Rab.tad Expen ~ 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
OeditCard Payment 

The Instruction Guide explains how to complete t his form. 

1 Tota l pagesi cheduie F1: 2 FILER NAME 13 F i le r ID ( Eth ics Commission Filers) 

4 Date 9 I 3, } GL 6 Payee name 

c_~m:ll~ ~~LY fJ VqV\c\: I\C, 
6 A mount ($) 7 P a y ee add ress; C ity; ./ Stat e; Z ip Code . 

l l~tuc.,i \?~"&·,~ ~2)M"·· 1.~ ~~~ t-(91.00 lO..tv\• 
V'"> 

8 (a) C a tegory (See Categories listed at the top of this schedule) (b) Descr iption 

PURPOSE ~~0~+~5;~ be p,Lr\~(_ Y~D+o_s OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C andidate I Officeholder name Office sought Office he ld 

expend itu re to benefit C/OH 

Date Payee n a m e 

Ot f 11/LZ-. ~ht\: l l e_. ?~rLY l r"' V\a ,· Y\ li 
Amo uht ($) P ayee a ddress; C ity ; - State; ~r 1-. .SS.DV GA 'N\

0

\ \ \.Q_~~rc't \J fC...Y\~ I~~~~ ~'{Y'\l\·.) -v--,.,. 

-~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Acl V-Lr +·,s:nj b-f111~ V~D-t O 5 OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlli.Y if direct C a ndidate / O fficeholde r name Office s ought Office held 

ex penditu re to benefit C/OH 

Date Payee nam e 

Amount($) P ayee addre s s ; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) D escriptio n 

PURPOSE 
OF 

EX PENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Ca nd idate I O fficeholder name O ffi ce s oug ht O ffice he ld 
Complete Qlli.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Revised 8/ 17/2020 




